
state of missouri rEAl ESTATE APPrAiSErS COMMiSSiONdiviSiON Of PrOfESSiONAl rEgiSTrATiON P.O. BOx 1335, 3605 MiSSOUri Blvd.
report of superVisory relationship jEffErSON CiTy, MiSSOUri 65102

statement of superVisor

i hereby certify that i am a state certified residential or state certified general appraiser meeting the required qualifications for a
supervisory appraiser as promulgated by the Missouri real Estate Appraisers Commission in 20 CSr 2245-3.005 (on reverse side). i
agree to supervise the appraiser trainee named on this form. i understand that i am responsible for the training, guidance and direct
supervision of the trainee registrant as outlined in 20 CSr 2245-3.005. in addition, i realize that i can not supervise more than three (3)
trainee registrants at one time. i further understand that i am to notify the Commission within ten (10) days of the termination of the
supervisory relationship. i have not been subject to any disciplinary action within any jurisdiction within the last three (3) years that affects
the Supervisory Appraiser’s legal eligibility to engage in appraisal practice.

SUPErviSiNg APPrAiSErS NAME (TyPEd Or PriNTEd)

SUPErviSiNg APPrAiSErS CErTifiCATE NUMBEr

SUPErviSiNg APPrAiSErS SigNATUrE dATE

statement of trainee appraiser

i hereby acknowledge the above and foregoing statement of the supervising appraiser. i understand that i am required to maintain an
appraisal log recording information regarding all appraisal activities. i have read and am familiar with the provisions of 20 CSr 2245-
3.005. i further understand that i am to notify the Commission within ten (10) days of the termination of the supervisory relationship.

TrAiNEE APPrAiSErS NAME (TyPE Or PriNTEd)

TrAiNEE’S SigNATUrE dATE

notary information
NOTAry PUBliC EMBOSSEr Or STATE COUNTy (Or CiTy Of ST. lOUiS)
BlACk iNk rUBBEr STAMP SEAl

SUBSCriBEd ANd SwOrN BEfOrE ME, ThiS
dAy Of    yEAr use rubber stamp in clear area below.

NOTAry PUBliC SigNATUrE My COMMiSSiON
ExPirES

NOTAry PUBliC NAME (TyPEd Or PriNTEd)

MO 375-0610 (6-16) iNSErT - wOrk hiSTOry
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